SUMMARY The sensitivity, specificity, and predictive value of using characteristic names to ascribe Asian ethnic identity was tested for three data sets with different Asian populations. The technique was found to have high reliability, particularly if both first and second names were used.
Background
Ethnic minority populations in the United Kingdom frequently show distinctly different patterns of illness from both the indigenous population and each other.1 2 Through their practice of endogamy (marriage within the cultural group)3 4 and slow cultural assimilation into the general population, the community from South Asia form a very distinct grouping. They show different (usually higher) rates of mortality from the indigenous population around the time of birth,5 as infants,6 and as adults.1
There are also subgroups within the Asian community which experience different mortality rates.26 Because place of birth is coded in some routine statistics, the most convenient subdivision for survey work is country of birth, Pakistan, India, East Africa, Bangladesh, etc., though the major alternative, religious ethnic group 
Results
Analysis for each set was for sensitivity, specificity, and predictive value with the following references:
Handicap register: Asian/non-Asian by health judgement (table 1) visitor, school nurse 
Discussion
All measures of sensitivity, specificity, and predictive value depend on the validity of the reference data. In this case that for the handicap register and growth survey is likely to be high. Those ascribing individuals to the Asian/non-Asian category intermarriage is more uncommon than the norm.3 In the latter survey, the ascribing to Asian/non-Asian and Sikh/Muslim categories was done by one worker who lived in the area of the Asian community and had done six months' preparatory work getting to know its ethnic groupings. Reference judgements were made on the basis of knowing the family and/or the child individually, and our experience is that cases where Asian names were not associated with Asian ethnic group (or non-Asian grouping with Asian names) are so uncommon that they are more rather than less likely to be reported. There is more possibility of bias creeping in with the Sikh/Muslim distinction in the growth survey as the observer may have referred to names in making his judgement. However, the fact that the results were so similar in cases where the parents made the judgement themselves suggests that this is not a substantial source of bias. Hence, that here was a high sensitivity, specificity, and predictive value for the handicap register and growth study data is encouraging in the confidence we can give to this technique for accurately ascribing the Asian/non-Asian distribution to individuals. As might be expected, there was a gain in accuracy in using both forename and family name. This also resulted in far fewer "don't knows" needing to be passed for expert judgement. Slightly less confidence can be expected in subdividing into ethnic groups in this case because of some Sikh names which are similar to or identical with names of the Caucasian population.
We found that some practical difficulties arose during this study and other work with Asian names. In particular, transcription by non-Asians often results in creative mis-spelling of Asian names, for example, Joashi as Jones. Some Asian second names are particularly difficult to ascribe as they are common to different groups: Choudhury and Patel can be both Hindu and Moslem, hence forenames become essential. Other Asian names, particularly among Hindus and Sikhs, are similar to or identical with 367 indigenous English names, for example, Rita (forename) Birdy (second-name) among Sikhs.
As with any true positive occurrence of low incidence Asian names can easily be missed when they are rare events among a run of indigenous names*.
The less impressive results with the stillbirth certificates almost certainly resulted from a conflict between country of birth and ethnic groups in identifying Asian identity. Examination of those certificates falsely identified as Asian revealed that they were not observer 'blunders' but had characteristic Asian names, and the individuals had been born in countries known to have substantial Asian communities (East Africa, the West Indies, South Africa, etc). The fathers also had Asian names and usually either the same country of birth as the mother or they had been born in the Indian subcontinent. Country of birth and ethnic identity are classification systems that are obviously related, but separate analysis can produce revealing epidemiological differences. 7 An incidental finding was that only one certificate had an Asian name, the mother having been born in this country, a finding that will change substantially in the immediate future as the Asian women born in Britain following immigration in the late 1960s and early 1970s come to childbearing age,8 whereupon maternal country of birth will become a less reliable guide to Asian identity.
During the surveys we initially tried using names to identify other ethnic groups (eg, West Indians). However, such are the similarities between their and indigenous names that we concluded that this technique is of minimal value beyond the Asian population. Because of these two factors we urge for more routine coding of individual ethnic/religious identity (as distinct from country of birth) in data sets.
Finally, we should point out that the ethnic Asian 'mix' in Britain differs from city to city, different Asian subgroups being represented in different proportions. There is sufficient variation between the three studies to suggest that validity studies such as this should be done for different populations when the technique is used elsewhere. 
